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ABSTRACT
At the end of December 2019, a novel coronavirus
(Covid-19) outbreak has been proclaimed in the
Wuhan City of China. Several cases have arisen in
other cities of China. It spread simultaneously
worldwide in 209 countries of Europe, Australia,
America, Asia, and Pakistan. Millions of people have
been affected while cases are rapidly increasing in the
world’s high mortality rate. Different controlling
strategies have been adopted for COVID-19. Pakistan
took rigorous measures like a field hospital, specific
laboratories for testing, centers for Quarantine,
awareness campaign, Ehsaas Emergency Cash
Programme, and lockdown for controlling this virus.
There is no antiviral and vaccine-based treatment; only
preventive measures are taken.
Keywords: COVID-19, Pakistan’s preparedness,
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INTRODUCTION
The novel coronavirus (COVID-19) flared up from
Wuhan city of China and spread rapidly. It was
declared a public health emergency by the World
Health Organization (WHO). The outbreak was thought
to have originated from a livestock market.[1] Within a
short duration, the coronavirus had rapidly spread to
other parts of China. Modern transport methods made
it a pandemic. By April 2020, the virus had infected
more than 1.4 million people from over 200 nations.[2]
On January 30, 2020, the COVID 19 outbreak was the
sixth public health emergency declared by WHO.[3]
SARS-COV and MERS-COV were previously declared
as outbreaks before COVID-19.[4] Spain, France, and
Italy are at the peak of pandemic outside of China at
the time of writing of this article (May 2020).
Fortunately, China has swiftly overcome the outbreak.
Since mid-March 2020, the number of cases have
dropped. In other countries, especially the United
States of America and Europe, the pandemic is at the
top. The highest number of cases are in the USA,
followed by Italy and Spain .[5] Only a 2% mortality
rate was recorded in China.[6]

On February 11, 2020, WHO
named Severe Acute Respiratory
Syndrome coronavirus 2 (SARS
Cov-2) resembled the SARS-COV
of 2003.[6] In 1966 First human
coronavirus was identified.[7] An
Outbreak of SARS-COV had
spread in 37 countries and infected
8000 people. MERS-COV infected CORRESPONDING AUTHOR
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Health reported the first case of
COVID-19 in Karachi while the
Federal Ministry of Health reported
another
confirmed
case
in
Islamabad.[9] Within a few days,
confirmed cases were 25 out of
471 suspected cases in Sindh.
These positive cases had a
traveling history from China, Iran,
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increasing
daily.
Different
strategies have been planned by
Pakistan’s government, such as
quarantine centers with every city
testing laboratories, public awareness, lockdown, and
funding against the COVID-19 outbreak.

THE
CURRENT
PAKISTAN

SITUATION

IN

According to the WHO’s current report, the province-wise
breakdown of the total number of cases on April 25 2020
was 12,227. The number of COVID-19 cases in Punjab,
Sindh, Khyber Pakhtunkhwa, Baluchistan, Islamabad,
Gilgit-Baltistan, and AJK was 5,055, 4,232, 1,708, 656,
214, 307, and55 respectively. Out of 256 deaths, Punjab,
Sindh, Khyber Pakhtunkhwa, Baluchistan, Islamabad,
Gilgit-Baltistan, and AJK were73, 78, 89, 8, 3, 3, and 2
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Table 1: Facilities of the government of Pakistan against COVID-19
respectively. One hundred ten patients have recovered;
Sindh, KPK, Baluchistan, Punjab, Islamabad, GB, and
AJK were 18, 24, 14, 29, 9, 15, and 1, respectively. In
Pakistan, the recovery rate is 4.8%, and mortality is
1.3%.[10]
The Government of Pakistan is supported by the WHO
in strengthening novel coronavirus alertness and
response. The WHO has provided Technical guidance,
including how to treat affected people, test samples,
control infection in health care centers, and
communicate with people. A significant risk of
transmission of the virus in the world is by air travel.
Ministry of Health developed the capacity of
Figure 1: Hospitals for COVID-19 in Pakistan
diagnostics in the laboratories. Sample collection
control (isolating patients with suspected nCOV
packing transportation kits and testing guidelines have
infection).
been provided. Initially, six hospitals have been
2. Applying standard precautions.
equipped with special medical supplies for infection
3.Additional precautions (avoid physical contact
prevention and control, such as masks, gloves, thermowith suspected patients, droplets, and airborne
guns, gowns, and more. Isolation centers for admitted
precautions).
to suspect cases have been set up. WHO recommends
4. Implementing environmental controls.
avoiding close contact with affected, frequent hand
In Pakistan, Isolation wards were built in all provinces,
wash, wearing face-mask in public spaces, and
hospitals
ICT-02,
Sindh-05
Punjab-08,
KP-6
quarantine of patients.[11] The Government of Pakistan
Baluchistan-8, AJK-04, and GB-03. Twenty-three
has arranged hospitals, quarantine centers, and
thousand eight hundred eighty-six total numbers of
facilities provided to healthcare workers and patients to
beds in isolation wards in Pakistan. KP 2,660 Punjab
fight against this outbreak. Labs are independently free
10,948 Baluchistan 5,897 Sindh 2,200, AJK 530 , GB
testing for this virus. Pakistan pushed towards
972 and capital territory Islamabad 350.[3]
telehealth as coronavirus overcrowds hospitals. Our
QUARANTINE FACILITIES
government has established a funding program to
The centers used for Quarantine of COVID-19 people
support the poor during the lockdown period. In Sindh,
vary in all provinces. During a virus outbreak, selfthere were six hospitals for COVID-19, Punjab 8, In
quarantine required that patients isolated themselves
Khyber Pakhtunkhwa 5, Baluchistan 4, Gilgit-Baltistan
from others to reduce the risk of transmission of
3, and Azad Jammu and Kashmir (AJK) 4 hospitals
disease. Quarantine is not always the best solution but
were functional.[7]
effective at minimizing the risk of spread. The
Many institutes and private hospitals have been
Government of Pakistan converted hundreds of
approved as testing centers and are helping the
institutes and hotels into temporary quarantine centers
government by providing staff, equipment, diagnostic
for public health care; Islamabad has 2, Baluchistan,
kits, medicine, and personal protective equipment
Khyber-Pakhtunkhwa, Sindh, and Punjab have 12, 52,
(PPEs) under a trained Infection prevention and control
4, 8, respectively. Gilgit-Baltistan has 63, and AJK has
(IPC) team. Different strategies are followed by
four being functional in this critical situation.[11]
healthcare providers to prevent transmission;

1. Early recognition, ensuring triage, and source

TESTING CENTERS IN PAKISTAN
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Table 2; Isolation wards and beds capacity

The world has faced the most significant public health
challenge. PCR is an easy method to test for
coronavirus. PCR is an initial step to detect viral RNA
in the blood. At the time of writing of this article, 45000
tests have been conducted in Pakistan. PCR is being
conducted free of cost in the country and laboratories
(Punjab-05 Balochistan-02 Sindh-06, KP-01 AJK-01,
and GB-02) have been setup across the country.
Testing capacity has been increased. The ministry of
health is working with the National Institute of Health
(NIH) to increase testing laboratories for in the country.
The government launched a training program for lab
technologists and medical staff to resolve this new
outbreak’s problems. In molecular labs, more than one
hundred molecular biologists were recruited.

FUTURE ASPECTS
After SARS-COV and MERS-COV, COVID-19 spread
throughout the world, but Pakistan is a developing
country, much populated, the economic situation has
the worst, industrial, agricultural has negative growth.
During the lockdown period, the closure of essential
and non-essential businesses and disruption of the
domestic supply chain harm other countries. Hospitals,
isolation, quarantine centers, medical staff, and
medical facilities are not fulfilled as required. If these
are improved, then reduce the chances of an outbreak.
Controlling measures should be taken. The virus is
spread by sneezing and coughing droplets. Wearing
gloves, masks, washing hands frequently is the best
chance to staying safe and doing well for public health.
Pakistan needs more medical facilities to overcome this
outbreak. It is hoped COVID-19 will end soon in
Pakistan.
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